NOTICE

The official RCRA Permit file for this facility has been

transferred to the California Department of Health Services
under Phase II A authorization. The applicant is under no
obligation to inform EPA of changes at this facility. This

file may therefore be incompiete.
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GERNERAL INSTRUCTIONS

if & preprinted label has been provided, affix
it in the designated spsce. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and entsr the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label spsce lists the information
that shouid appear}, please provide it in the
proper fill—in area(s) below. if the label is
compiete and correct, you need not complste
items I, i1, V, and VI fexcept VI-8 which
must be completed regardiess). Compiete all
itams it no isbel has been provided. Refer to
the instructions for detailed item descrip-

tions. and for the legal authorizations under
which: this data is collected.

- {NSTRUCTIONS: Complete A through J to: dommma wbotlm you need to suhmit any perm:t apphutmn furm: to the EPA. lf You answar yas" 10 any
. guestions, you must submit this form and the supplemental form listed in the paranthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you znswer “no” to sach gquestion, you need not submit any of these forms. You may snswer “no” if your activity
is axcluded from psrmit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced tarms.
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AT RGN i b ﬂﬁ%ﬁm SPECIFIC QUESTIONS S5 e L
A ls this: facility & publi owned treatment m_ B. Does or will this facility (aither existing or proposed)
which rmn:t\:n:’p:mie:m ‘10 m,, of ﬂw Us7? include a concentrated animal foeding operation or
{FORM 2A} .. = v X aquatic animal produ:;::rbfsn;l;ty whic; ;esults ina X
LR discharge to waters of FORM 2B
I ] 18 9 § 20 21
s this 8 facility which currently results ih discharges D. Is this a proposed facility (other than those described
".to waters: of the ULS. other than mou dcsmhed in X in A or B sbove} which will result in a discharge to X
..._.A_QMUEQB_ 2C) : rrl 24 waters of the U.S.? (FORM 2D) T A N7 3z
d F. Do you or will you inject at this facility industrisl or
vE' Does o will this facility. treat, non, o dispou of municipal effluent below: the lowermost stratum con- |
hmm? (FORM 3)
Y = X taining, within one quarter mile of the weil bore, X
, A s = underground sources of drinking water? (FORM 4) T BET =
: : E mo mmrw ﬂtzzud;"wh’ c:: 2 "bf ey 'hit :gm";g;m H. Do you or will you injact at this facility fluids for spe-
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' :!nuctmn,.?t:?:nw!“:uidc: used‘ ?xlmgawm:mmgf" - process, solution mining of minersls, in situ combus-
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| h¥dmmom? (EORM 4) T (FORM 4 &) 3018 I8
this ity 8 proposed stationary source which 1 J. Is this Tacility & proposed stationary source whuch is
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< structions snd which will potentially smit 100 tons instructions and which will potentiaily smit 250 tons
- per year of -any air poliutant reguliated under the per year of any air poilutant regulated under the Clean
-ct'tm Act: ;w(tgov;:ﬁvsz;ﬂm or be located m an X Air ;\f‘t: r.)'l:%dM";Y sffect or be located in an attainment X
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NTINUED FROM THE FRONT
Vil SIC CODES (4-digit, in order of priority)

B .

- A. FIRST 8. SECOND
ksl T T T lfspecify) ELECTROPLATING, POLISHING & i T T [ fpecity)
713 47 1 c "
raaremmaral OLORING : s T v
. Ay M ; C. THIRD O, FOURTH
-;L VT specify) et U T T 1 ispecify)
' ., |
13 ‘"' [ u 15 (14 & 1
Viil. OPERATOR INFORMATION
. ; : 3 - A, NAME . is the name listed in
i L e M s i B e e S R s i U 0 M A M0 A T [ e S e T R R B i O A G m';’?""‘\"”t"'
G‘C&MLP.LAT.I.NGLE-QRK‘SH.;.L.A. PPN . . el
yxfrey - o B, () (£ 1
: ' C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other’’, specify.) D. PHONE (area code & no.}
% F FEDERAL "M =PUBLIC /other than federal or state) {specify) = i & R
- S=STATE O = OTHER (opecify) P Al-lb 15186111556
P"“'PR‘VATE‘ 56 (13 ] v - welfie - a1} fax - asi |
i "E.STREET OR P.O. BOX e 3
§ T i S VR S R P R T S T T 2 S SRR S e o i (A S ey I O O L e,
CEEREEE 0. ML LSS - S s
& Y. v : F.CITY OF TOWN G.STATE ™. Zi1P CODE (iX. INDIAN LAND . : -
T TR R SR S R LR A T N R e G e e e | T T T T s the facitity Iocated on tndian lands?
B’suz LERANGISGO . ... ... ... . HGAI34LL0" CJyes [DNo
" 40 a% 42 Ay - . "
A. NrnES (Discharges to Surface Water) . PSD (Air Emissions from Proposed Sources)
S R o G R, e o R OSSR P Tehy C i [ T P S [ A (e [y i A
9’ N - e A sl L A e e I 't L P 1 A I — - I I— | - —_— A Ll ' ;
18 1 16 fs7 | 18 L E 3a 19t 172118 - 3o
~ . m vic {Underground Injection of Fluids} E. OTHER (specify)
el ‘| B Bl 1 T | 1 i 1 1 1 1 | ci v 1 i k] 1 1 A O s AR T /speciﬁ)s F CITY & CO[INTY %
u T NP O . i ke Y N TP e s e
wle]u s b B L I K = o1 STORAGE OF HAZARDOUS CHEMICALS
G. RCRA (Hazardous Wastes} ] E. OTHER (specify) o
[ 35 W L S | I I | 1 L 1 1 Ll €l i v i i I i 1 i i BN o i (SPCCifJ'/
9 R e A A s A .
(L T T ST

wrpramgreperrewelp Of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
| treatment, storage, or disposal facilities, and each well where it injects fiuids underground. Include all spdnus. dvers and other surface

......

- water bodies in the map area, See. instructions for precise requirements.. -

RO PSRN 7, A/,

JOB SHOP METAL FINISHING, COMPRISING OF ELECTROPLATING WITH VARIOUS TYPES OF METALS
AND THE NECESSARY "PRE" AND "POST" TREATMENTS

xm. CERTIFICATION fsee instructions) _

I certify under penality of law that | have persanally examned and am familmrmﬂ) the mfonnat:on wbmmed in this apphcatm and all
machments and that, based on my mqulry of those persons immediately responsible for obtaining the information contained in the

application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
- false information, including the possibility of fine and imprisonment.

B. SIGNATURE

IC. DATE SIGNED

11/12 /80

A NAME & GFFICTAL TITLE (type or print)

RAY MATTMAN, PARTNER
.COMMENTS FOR OFFICIAL USE ONLY JEEEEESS
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,Please print or type in the unshaded areas onb N\ SRt

(fill—in aréas are spaced for elite type, i.e., 12 .ractc ch). ] _m Approved OMB No. 158-S80004
FORM ENV‘H’ONMENTAL PROTECTION AGENCY Y EPA I.D. NUMBER e
e EPA HAZARDOUS WASTE PERMIT APPLICATION T ALC
Consolidated Permits Program |
RCRA \’ (This information is required under Section 3005 of RCRA.) F CIAIDIO}O O_ 2{0 4 7 2 6, l

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED {yr., mo., & day)

COMMENTS

23 23

II. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in-A or B below (mark one bax only) to indicate whether thus is the first apphcaﬂon vou are submlttmg for your facmtv ora
revised application. If this is your first application and you already know your facility’s EPA 1,D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in item | above.

A. FIRST APPLICATION (place an ‘X'’ below and provide the appropriate daote) :

1. exisTING FPACILITY (Su instructions for definition of “existing” focllity. &n:w FACILITY (Complete item below.}

7 Complata item below.) % : FOR NEW FACILITIES,
< : Mo. Bay ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) VR, Mo, DAY ryﬁoxz?%z'gj %A,,qu\_
S | [ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED FIOM BEGAN OR IS

719 8] 1 3] O] (use the boxes.to the left) l l l EXPECTED TO BEGIN
13 73 74 78 78 17 78 I3 J4 I3 I8¢ 2778
B. REVISED APPLICATION (place an "X below and complete liem I above)

[(J1. FACILITY HAS INTERIM STATUS. [(Jz. FaciLITY HAS A RCRA PERMIT
72 2

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facitity. Ten lines are provided for
entering codes. {f mora lines are needed, enter the coda(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) In the space provided on the form (/termn 111-C).

B. PROCESS DESIGN CAPACITY — For each coda antered in column A enter the apa:lt\f of the process.
1. AMOUNT — Enter the amount.’
2.. UNIT OF MEASURE — For each amount entered in column B(1), enter the coda from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF oL osd s ey U PROS. APPROPRIATE UNITSOF

. . CESS. MEASURE FOR PROCESS T el i St - CESS, . MEASURE FOR PROCESS
: PROCESS CODE __ DESIGNCAPACITY = __. .~ PHOCESS ——CODE ‘
-y Treatment: [ FE | i
cou'n\mln {barrel, drum, etc.) 501 GALLONS OR LITERS TANK TO0? GALLONSPER DAY OR
302 GALLONS OR LITERS , LITERS PER DAY
UIAsTl PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT TG2 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
sunrAcz IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
- METRIC TONS PER HOUR;
D 3 . GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS i St i L
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forph{ncal chemical, TO04 '  GALLONS PER DAY OR
would cover one acre to a thermal or biclogical treatment - LITERS PER DAY
depth of one foot) OR Pprocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D83 ACRES OR HECTARES ators. Describe the processes in %
OCEAN DISPOSAL D82 GALLONSPER DAY OR the space provided; Item III-C.} =)
o . LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
T UNIT OF { ! _ UNITOF UNIT OF
- MEASUHE 1 ST -MEASURE e i ; MEASURE
UNIT OF MEASURE : UNIT OF MEASURE ' CODE UNIT OF MEASURE CODE
.GALLONS. . ., ., % LITERSPERDAY . o o v ot s wiv o wn s V DGR PEE T i, o e |50 » | o ey g o Y
LITERS . .o v 060 n v TONSPER HOUR . .% + « vw aa s + aie D chTAnl-us'r:n.....,.......F
CUBIC YARDS . . ., , METRIC TONSPER HOUR. ;.. .. .. W ACRES. . o §a'on s bnnion e o B
CUBICMETERS . . o.oio »i5 « s ¢ old o o & GALLONS PER HOUR ..c.v v + o« s v o E HECTARES . gu sty e o Bar il 2y otk o
GALLONSPERDAY ,.vt v ol LITERSPERHOUR .., , .+ . i o o H

EXAMPLE FOR COMPLETING ITEM i1l (shown in line numbers X-1; and X-2 below): A facility has two storage tanks, one tank can hoid 200 gallons and the
ather can hold 400 galions. The facility also has an incinerator that can burn up to 20 gslions per hour,

: T e R TR TN

I

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
kA PRO- EiA.PRO
ul cess sumitlorE A 4| gEss 2 une |orriciaL
] P 1. AMOUNT D ] s tage - (Ng SO0 1. AMOUNT o e | - USE
Z5|(from list *(specify) JURE | SoNLY |Z35|(from list 3 SURE e
- Z above) code) :Jz ot code)
i - 18 |19 - - 27 _il . B_L- 18 . 18 19 - 27 28 29 b 32
X-15i0|2 600 G 3
X-27101|3 20 5. 6
C
Tslol1 800 al | h
Z 8
S{0j2 5,000 G
3 9
PR 10,000 U
4 3 i0
1 - 18§ 19 o 27 T 28 - 32 16 - 18518 be 27 238 Z-l - 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

III, PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code T04’ ) FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

] IV DESCRIPTION OF HAZARDOUS WASTES

a AS ubpart D for each hsted hazardous waste you wi ‘ handle if you
handre hazardous wastes which are not hsted in 40 CFR, Subpart D, entar the four—digit number(s} from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimeata the quantity of that waste that wiil be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimata the total annual quantity of all the non—listed waste(s/ that wm,bo handied
which possess that characteristic or contaminant. J

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measurc eode Units of measure which must be used and the approprim

codes are:

ENGLISHUMITOFMEASURE .~ CODE METRIC UNIT.OF MEASURE : -~ CODE
POUNDS . oo bt Lo Ao el SRk 7 o i KILOGRAMS . . ... ... .. Rl R o W
Oy i T it o s Rl o L TP METRICTONS. , .. ..... e e i e M

“ ¥ facility records use any ather unit of measure for quantity, the units of measure must be converted into one of the mqu&md units of measurs tsking mto
account the appropriats density or specific gnvny of the wasts.

D. PROCESSES
t. PROCESS CODES:

For listed hazardous wests: For each listed hazardous waste entered in column A select the code(s/ from the list of process codes contained in Item {1}
to indicate how the waste will be stored, trested, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entared in column A, select the codefs) from the list of process codes
contained in- item (il to indicate all the processes that wilf be used to store, treat, and/or dispase of afi the non—listed hazardous wastes. that possess
that characteristic or toxic cantaminant.
Note: Four spaces are provided for- entering process codes. if more are needed: {1} Enter the first three as described above; (2} Enter *D00” in: the
extreme right box of item {V-D({1); and (3) Enter in the space provided on page 4, the line number and the additionai codef(s/.

2. PROCESS DESCRIPTION: if a code is not listed for s process that will be used, describs the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -~ Hazardous wastes that csn be described by
more than one EPA Hazardous Waste Number shall be described on the form as folfows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line compiete columns B,C, and D by estimating the total annual
~  quantity of the waste and describing all the processes to be used to treat, store, and/or dispase of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in colurnn D{2) on that line enter
" “inciuded with above” and make no other entries on that iine.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hezardous waste.

EXAMPLE FOR COMPLETING ITEM IV fshown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. (n addition, the facility will treat and dispose of three non--listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimatad
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfili,

A. EPA C.UNIT D. PROCESSES
E ﬂ;‘AAszTAERNDO‘ g ’ANNUAL O;-UMREEA. 1. PROCESS CODES 2. PROCESS DESCRIPTION
:g {enter code) L N R (c?;g ¥ (enter) m& code is not entered in D(1})
[ . S | {1 [ S |
X-11K101514 200 Pl \TOo3D8C
| R sl | ;-
X-2|D|010|2 400 Pl FF 031D &8 0
. TR il i A |
X-3|D|00}1 100 P\ iTG3D8O
T 15 [ el 2 E TR
X-4|D|010)2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued ftom page 2.
NOTE: Photocopy this page before completing if you have more than 26 wastes to list
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IV. DESCRIPTION OF HAZARDO

US WASTES (continued}

A. EPA
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1 Z | (enter code)

B. ESTIMATED ANNUAL [OfMEA
QUANTITY OF WASTE | fone

C.UNIT
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13§ 1441

23 - 28
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1. PROCESS CODES
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D. PROCESSES

2. PROCESS DESCRIPTION
(if a code is not entered in D(1))
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Continueq from the front, Y iy

IV. DESCRIPTION OF HAZARDOUS WASTE.ontinued) , 2 pigtii
E. USE THIS 5PACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) OoN PAGE 3.

EPA i.D. NO. (enter from page 1)

5 T4
S

FCADoo920a736 6
V. FACILITY DRAme '

o

All existing facilities must mclude photographs (aerral or ground—/eve/} that clear!y dehneate aH exlstmg structures exnstmg storage,
treatment and disposal areas; and sites of future storage, treatment or dlsposal areas (see instructions for more detail),

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minuies, & seconds)

LONGITUDE (degrees, minu tea, & ser:onds)

37146 310 1{2(2(({2]4 1

[ 8?7 L] 6 = 71 R 7 75 76 o AR )

VHI. FACILITY OWNER

skip to Section rx holow

N

[ A. If the facility owner is also the facility oporatoru listed in Section Vm on Form 1; "Gcmml Information”, place an 'X"",ifi the box 10 the laff and

© Bi: If the facility owner mnotthn facinty eporator as li:tud in Saction Vil on Form T, complete the fouowinq items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. {(area code & no.)
E 5 .
15 11¢ - 55 Ise - ssl [’ - e ez - 55
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.87. 6. ZIP CODE
& _J .
F G
TN o - 3 5y - 1

IX. OWNER CERTIFICATION

f certify under penalty of law that | have personally examined and am famillar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the informstion, | believe that the
submitted information is true, accurats, and complete. | am aware that there are significant penaslties for submitting false information,
including the possibility of fire and imprisonment.

A. NAME (print or type) C. DATE SIGNED

Ray Mattman

8. SIGNATURE

11/12/80
X, OPERATOR CERTIFICATION v

I certify under penalty of law that have persona/ly exammed and am famlllar w:th the mfonnatlon submrtted in th:s and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submiited information is true, accurate, and complate. | am aware that there are significant penalties for submitting false imiarniaticn,
including the possibility of fine and imprisonment,

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 35103 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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5 Confinued from page 4°
3 ‘ Form Approved OMB Na. 158 580004
ecistnd Lo e w4 ~

V. FACILITY DRAWING (see page 4) 3% S i e e —
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